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4.b.(8) Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued) 

Description of Services 

 

(h) Multisystemic Therapy (MST) 

This mental health/substance abuse program is an evidenced-based practice designed for youth 

generally between the ages of 7 and 17 who have antisocial, aggressive/violent behaviors and are at risk 

for out of home placement due to delinquency; adjudicated youth returning from out of home placement 

and/or chronic or violent juvenile offenders; and youths with serious emotional disturbances or abusing 

substances.  As required by EPSDT, youth outside of these age ranges would be able to receive the 

service if medically necessary and if no other more appropriate service is available.  This is a team 

service that has the ability to provide service 24/7/365.  The service components include assessment, 

individual therapeutic interventions with the youth and family, care coordination, and crisis 

stabilization. Specialized therapeutic interventions are available to address special areas such as 

substance abuse, sexual abuse, sex offending, and domestic violence.  Services are available in-home, at 

school, and in other community settings.  The duration of MST intervention is 3 to 5 months.  MST 

involves families and other systems such as the school, probation officers, extended families, and 

community connections.  The service must be ordered by a physician, licensed psychologists, 

physician’s assistant or nurse practitioner and prior approval will be required via the statewide UR 

vendor or by an approved LME contracted with the Medicaid Agency and meeting the same standards 

and requirements as the statewide vendor.  This initial prior approval process will ensure that the level 

of the service is appropriate and concurrent reviews will determine the ongoing medical necessity for 

the service or the need to move up or down the continuum of services to another level of care. 

 

Recipients residing in detention facilities, halfway houses or wilderness camps under governmental 

control, an inmate receiving outpatient treatment, or receiving care on premises of prison, jail, detention 

center, or other penal setting are not eligible for receiving any Medicaid Federal Financial Participation 

(FFP) through MST or any other Medicaid funded service. 

 

A minimum of 12 contacts are required within the first month of the service and for the next two 

months an average of 6 contacts per month will occur.  It is the expectation that service frequency will 

be titrated over the last two months.  Documentation must include: a daily full service note that includes 

the recipient’s name, Medicaid identification number, date of service, purpose of contact, describes the 

provider’s interventions, includes the time spent performing the interventions, effectiveness of the 

intervention, and the signature of the staff providing the service. 

Clinical criteria (medical necessity criteria for admission and continued stay) are embedded in the 

service definition.  The provider qualifications are at a minimum a master’s level Qualified Professional 

(QP) who is the team supervisor and three QP staff as defined in State rule 10A NCAC 27G .0104 as 

follows:  

(a) an individual who holds a license, provisional license, certificate, registration or permit issued 

by the governing board regulating a human service profession, except a registered nurse who is licensed 

to practice in the State of North Carolina by the North Carolina Board of Nursing who also has four 

years of full-time accumulated experience in MH/DD/SA with the population served; or 
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(b) a graduate of a college or university with a Masters degree in a human service field and has one 

year of full-time, post-graduate degree accumulated MH/DD/SA experience with the population served, or 

a substance abuse professional who has one year of full-time, post-graduate degree accumulated supervised 

experience in alcoholism and drug abuse counseling; or 

(c) a graduate of a college or university with a bachelor's degree in a human service field and has two 

years of full-time, post-bachelor's degree accumulated MH/DD/SA experience with the population served, 

or a substance abuse professional who has two years of full-time, post-bachelor's degree accumulated 

supervised experience in alcoholism and drug abuse counseling; or 

(d) a graduate of a college or university with a bachelor's degree in a field other than human services 

and has four years of full-time, post-bachelor's degree accumulated MH/DD/SA experience with the 

population served, or a substance abuse professional who has four years of full-time, post-bachelor's degree 

accumulated supervised experience in alcoholism and drug abuse counseling. 

Providers wish to offer MST as a service must be endorsed by their Local Management Entity, be licensed 

by MST Inc, and be enrolled as a North Carolina Medicaid provider.  These providers agree to adhere to 

the principles of MST. 

 

Staff is required to participate in MST introductory training and quarterly training on topics related to the 

needs of MST youth and their family on an ongoing basis.  All MST staff shall receive a minimum of one 

hour of group supervision and one hour of telephone consultation per week from specially trained MST 

supervisors.  Limitations are in place to prevent reimbursement for duplication of services.  
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